CHAPTER 12 TEXT + SLIDE NOTES
MENTAL HEALTH & EXERCISE

· Why Exercise?
· Exercise has multiple benefits:
· Health and Fitness
· Appearance and body change
· Enjoyment
· Social Relationship 
· Psychological Health
· Decreased depression and anxiety
· Enhanced mood, self-concept, QOL (quality of life)

· Mental Illness in Canada:
· 333 out of 1000 Canadians in hospital beds at any given moment are there because of mental illness
· 210 out of 1000 Canadians will suffer a mental illness in their lifetime
· 48 in 1000 will experience major depression in any given year
· 48 in 1000 will have an anxiety disorder
· 31 in 1000 will abuse substances
· 10 in 1000 are schizophrenic and 6 will attempt suicide
· Most people who attempt suicide do it from a feeling of hopelessness, not to hurt others
· 10 in 1000 will develop bipolar disorder
· 48 in 1000 will be hit w/ an anxiety disorder

· Introduction:
· WHO (World Health Organization) projected depression will be second to cardiovascular disease as the world’s leading cause of death and disability by 2020
· Traditionally mental health problems are treated by psychotherapy and/or psychotropic medication
· Psychotherapy requires large time commitment and has moderate to low efficacy rate
· Psychotropic medications often associated with a host of serious side effects
· Increasing look at the effects of a long-term exercise plan on mental health
· Challenging to understand exercise effects on mental health
· Specific components of exercise (frequency, intensity, duration, type) can vary across studies
· Individuals often are taking medication
· Making it hard to determine what the exact effects of the exercise plan are
· Not all studied populations are clinical, or populations vary in mental illness severity
· How much Exercise?
· Dose-response gradient:
· Holds that increasing levels of physical activity should correspond w/ decreased levels of negative psychological states and/or increased levels of positive psychological states.
· Insufficient evidence to determine the appropriate dose of activity for preventative role of mental health conditions
· Individuals vary drastically in what dose works for them

· Depression:
· Clinical depression is a potentially lethal and debilitating disease.
· Normal depression is transient and reactive to situational stressors
· Clinical depression is less common
· Diagnostic and Statistical Manual of Mental Disorders indicates a major depressive episode is categorized either by a depressed mood or losing interest in activities for at least 2 weeks
· In university, high level of depression symptomology
· At least 5 of the following associated features must be present:
a. Loss of Appetite
b. Weight Loss or gain
i. Not due to intentional diet or exercise
c. Sleep disturbances
i. Important to remember that times of stress can cause sleep disturbances
d. Psychomotor agitation or retardation
i. Shaking, coordinating actions
e. Decrease in energy
f. Sense of worthlessness
g. Guilt/Shame
h. Difficulty in Concentration
i. Thoughts of Suicide
Individuals will feel these symptoms at different times
· Exercise and Depression:
· Exercise performed 3 time per week is sufficient to significantly lower depression in participants
· Does NOT remove depression, but allows individuals to improve functionality
· Exercise effectively treats clinical depression
· Similar decreases in depression include all age groups, both males and females, as well as clinical and non-clinical populations

· Characteristics of Exercise as a Treatment for Depression:
· All exercise modes including aerobic and anaerobic exercise effectively decreased depression
· Longer the exercise program, greater decrease of depression
· Exercise was at least as effective as other traditional depression treatments
· Challenge: Adherence to exercise program
· Even adherence to medication is only 50%
· Allowing patients to choose exercise will cause them to persist longer w/ their treatment


· Anxiety
· Subjective feeling of apprehension and heightened by physiological arousal
· State vs Trait Anxiety
· Has physiological and psychological components
· Periodic Anxiety is a normal emotion as long as it remains moderate in frequency and intensity
· It is a reaction to everyday hassles, frustrations, interpersonal relationships and aspirations
· but in some cases anticipation of real or imaginary problems can become strong or recurrent until it is necessary to get help

· Anxiety and Exercise:
· State anxiety is significantly reduced by long-term exercise participation
· State anxiety is easier to manipulate
· Results on trait anxiety is still unclear
· Most exercise modes reduce anxiety
· Study compared aerobic and anaerobic exercise on anxiety
· Both had reduced state anxiety
· Aerobic had more reduced state anxiety though
· Longer training programs are more effective than shorter ones in producing positive changes
· All exercise durations decrease anxiety, but exercise over 30 mins in length had greater reduced anxiety
· Exercise associated w/ reduction in muscle tension
· State anxiety levels returns to pre-exercise levels within 24 hours, maybe even 4-6 hours
· Regardless of intensity, duration, or type of exercise

· Mood
· Host of transient, fluctuating affective states that can be positive or negative
· Positive and negative affects!
· Positive Affect:
· Level of pleasurable engagement w/ the environment characterized by mental alertness, enthusiasm, energy, and determination
· Negative Affect:
· General level of subjective distress: witnessed by anger guilt, fear, tension, sadness, scorn, and distrust
· Exercise and Mood:
· Most frequent and consistent mood improvement associated w/ aerobic exercises (walking, jogging, cycling)
· Programs from 6 weeks to over 5 months produced significant improvements in mood scores
· Frequency: 3-4 times per week
· Intensity: Moderate intensity
· Mood is multi-dimensional, NOT sufficient to merely report improvement or no improvements in mood following an exercise program
· Must look at specific elements of mood affected by the exercise process
· Profile of Mood States (POMS) is used!
· Exercise associated w/ improvements in tension-anxiety, depression-dejection, anger-hostility, vigour-activity, fatigue-inertia, and confusion-bewilderment

· Stress:
· Stress affects sleep, concentration, memory, coordination, blood pressure, and immune function, among other things
· Most studies indicates exercise has greatest effects on stress response (depression, anxiety, blood pressure)
· Sometimes exercise might increase stress
· Creates new demands
· Using exercise to avoid issues that must be dealt with
· Stress defined as:
· A stimulus, a response, and an interaction between the person and the environment
· Also defined as the non-specific response of the body to any demand placed upon it, whether demand is pleasure or pain
· Exercise and Stress:
· Limited empirical data suggesting that exercise reduces stress
· Main criticisms of the studies on stress and exercise: 
· The measures used to assess stress, lack of generalizationability from lab-based to real-life stressors, failure to account for the individual nature of stress
· Qualitative approach may provide a better understanding of the relationship between stress and exercise

· Self-Concept and Self-Esteem (figure 12.3, pg. 321)
· Cited as important indicators of psychological well-being.
· The terms are used interchangeably but are NOT the same thing
· Self-Concept:
· Attributes which individuals evaluate themselves to establish self-esteem judgments
· Think you’re smart: will go into athletic rigors
· Self-concept has become viewed as a multiple domain of self-structure w/ specific self-concepts for specific roles in life (physical, emotional, social, academic)
· Self-Esteem:
· Personal judgment of worthiness
· Global and relatively stable evaluative construct reflecting the degree to which an individual feels positive about themselves 
· UNDERSTAND THE HIERARCY STRUCTURE OF SELF-CONCEPT

· Exercise and Self-Esteem:
· Most exercise has positive benefit on self-concept/self-esteem
· Running and weight-training provide greatest improvements
· Higher frequency and longer programs associated w/ greater improvements
· Self-esteem often identified as the psychological state w/ greatest potential to reflect the benefits that can be gained from regular exercise
· Global self-esteem is related to physical activity, other factors may be involved!
· Ex: physical self appears to be more important than global self-esteem in determining motivated physical activity behaviour!
· Remaining gaps in our understanding of the exercise-self-esteem theory:
· Causal link between physical self-perceptions and exercise has not been clearly established
· Culture is likely an intervening variable, but little research has been conducted that investigates culture, self, and physical activity
· Body appearance is the component of the physical self that is most related to global self, BUT is a weak predictor of physical activity.

· Activity and Level of Self
· Strong evidence that physical activity enhances self-concept
· Especially perceptions of physical self
· High levels of self-esteem can be linked to high amount of Hubris
· Weak evidence that physical activity enhances global self-esteem
· Large individual variations
· Big component of global self-esteem is physical attractiveness
· But exercise programs often do not provide the results people expect

· Exercise and Mental Health Relationship (EMHR): Mechanisms of Change:
· Several hypotheses to explain the exercise and mental health relationship include:
· Endorphin
· Monoamine
· Thermogenic
· Distraction

· Endorphin Hypothesis:
· Endorphins ease pain, and can produce feeling of euphoria
· Endorphin: Mimics chemical structure of morphine. Regulates emotion and pain perception.
· Can produce a feeling of euphoria, sometimes called “Runner’s High”.
· Feeling of euphoria thought to be responsible for reducing anxiety, depression, confusion, and other negative mood states.
· Despite absence of scientific evidence, Endorphin Hypothesis is the most popular explanation of the psychological benefits of exercise
· Research on the effects of exercise on beta-endorphin levels in humans has been restricted to measuring levels of beta-endorphin and its metabolites in peripheral blood (the blood outside the blood-brain barrier).
· While endorphin release into the bloodstream may have an effect on mood changes, there are several other transmitter systems involved that may be responsible for the enhanced mood effects following exercise.





· Monoamine Hypothesis:
· Improved affect associated w/ exercise is explained by changes in one or more of the brain monoamines.
· Monoamines:
· Neurotransmitters
· Such as Dopamine, norepinephrine, and serotonin
· Number of neurotransmitters available at synapses along each neural pathway is related to our mood
· Which in turn is affected by such things as drugs and exercise.
· Association between exercise and mood, causing research on the relationship between physical activity and the monoamines
· Research on the effects of exercise on monoamine activity restricted to assessing levels of the urinary metabolite of norepinephrine.
· Brain norepinephrine is unable to cross the blood-brain barrier, so research of the metabolites of norepinephrine found in Cerebrospinal fluid, blood, or urine.
· CBF provides most direct indication of brain levels of norepinephrine, but blood and urine are easier to obtain
· Mixed Evidence for this hypothesis!
· Still do not know what happens to monoamine levels in human brains

· Thermogenic Hypothesis:
· Speculates elevated body temperature is related to improved mental health
· Body responds to strenuous activity the same as when invaded by bacteria or viruses
· An increase in white blood cells and increase in body temperature kills bacteria and virus
· May also be associated w/ anti-inflammatory responses
· Increasing leukocytes may kill off the bacteria and viruses associated w/ nagging illnesses and improve mental health
· The pyrogenic effect is the increase of leukocytes
· Mixed evidence once again!
· Pyrogenic response may be why exercisers who do not overdo it will report less incidences and less severity of the common cold and flu

· Distraction Hypothesis:
· Proposes a psychological mechanism
· “time out” from daily routine activities is responsible for improvements in mental health associated w/ exercise
· Distracting yourself from stressful stimuli
· Does not dispute the influence of physiological mechanisms but it suggests that the psychological effects often attributed to exercise may actually be caused by other factors
· Future research needs to determine if it is the exercise or merely the distraction which is resulting is positive psychological benefits

· Other Possible Psychological Explanations:
· Self-efficacy posited to be a potential explanation for exercise and mental health relationship
· Person’s perception of his or her own ability to perform in a demanding situation affects that person’s emotion
· Self-efficacy can be improved by past performance accomplishments, vicarious experience, verbal persuasion, or level of arousal
· Basic tenet of self-efficacy theory: person engages in exercise and experiences fitness gains or bodily changes, self-efficacy improves  resulting in individual feeling better about themselves
· Hence the link w/ exercise and mental health
· Non-exerciser perceives exercise to be a difficult task, but when they succeed they feel accomplished and a sense of self-efficacy
· This breaks the negative affects
· Such as depression and anxiety
· Enhanced fulfillment of psychological needs

· Exercise and the Prevention of Mental Health Problems:
· Physical activity promotes psychological well-being, but also plays a role in preventing mental health problems
· Strongest role of physical activity seems to be in relation to depression.
· Physical inactivity increases likelihood of developing clinically defined depression
· Physically active people may be a group of people who have greater education, greater financial resources, or social support networks
· This decreases the likelihood of developing depression, irrespective of their exercise behaviour
· Still insufficient data as to the Dose-response relationship
· Among older adults:
· Higher levels of physical activity were related to higher levels of self-esteem
· Important to target self-esteem and sense of control in physical activity interventions
· Structuring interventions that emphasize self-worth will better facilitate the alleviation of distress
· Contrasting a narrow focus on fitness or endurance  improvements

· Cautions w/ Using Exercise as Therapy:
· Exercise should not be used in ALL cases of depression, stress, or other emotional disorders
· Need expertise in diagnosing and determining treatment options for psychological problems
· A PSYCHOLOGIST
· Need expertise in creating physical activity programs
· Appropriate to individual’s exercise history/medical
· Intensity, frequency, and duration needs
· Lifestyle
· Need for support and contingency plans to aid adherence (exercise specialist)

· Exercise and QOL:
· Quality of Life:
· Behavioural functioning ability/mental health
· Emphasizes the psychological component
· Active people tend to report higher QOL than inactive people!
· Particularly important in research w/ populations who have or have survived particular diseases (HIV/AIDS, MS, Cancer, Heart Disease)

· So Why Exercise for Psychological Well-Being?
· Prevalence of depression and anxiety disorders
· High cost of treatment, side effects of drugs
· Finding alternative therapies!
· Physical activity is positively associated w/ good mental health
· Some evidence for cause-effect relationship
· [bookmark: _GoBack]BUT most evidence is correlational

